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Dear Director,

SUMMARY REPORT of 2006-07 ANNUAL PERFORMANCE ASSESSMENT OF SOCIAL CARE SERVICES FOR ADULTS SERVICES FOR OXFORDSHIRE

Introduction

This report summarises the findings of the 2007 annual performance assessment (APA) process for your council. Thank you for the information you provided to support this process, and for the time made available by yourself and your colleagues to discuss relevant issues.

Attached is a revised copy of the performance assessment notebook which provides a record of the process of consideration by CSCI, leading to an overall performance rating. You will have had a previous opportunity to comment on the factual accuracy of the evidence notebook following the Annual Review Meeting.

The judgements outlined in this report support the performance rating notified in the performance rating letter. The judgements are 

· Delivering ‘good’ outcomes (formerly Serving People Well) using the LSIF rating scale

And

· Capacity for Improvement is ‘promising’ (a combined judgement from the leadership and the commissioning and use of resources evidence domains) 

The judgement on Delivering Outcomes will contribute to the Audit Commission’s CPA rating for the council.

The council is expected to take this report to a meeting of the council within two months of the publication of the ratings (i.e. by 31st January 2008) and to make available to the public, preferably with an easy read format available.

ADULT SOCIAL CARE PERFORMANCE JUDGEMENTS FOR 2006/07

	Areas for judgement


	Grade awarded

	Delivering Outcomes
	Good

	Improved health and emotional well–being
	Good

	Improved quality of life
	Good

	Making a positive contribution
	Good

	Increased choice and control 
	Good

	Freedom from discrimination or harassment
	Good

	Economic well-being
	Good

	Maintaining personal dignity and respect
	Good

	Capacity to Improve (Combined judgement)
	Promising

	Leadership
	

	Commissioning and use of resources 
	

	Star Rating


	2


The report sets out the high level messages about areas of good performance, areas of improvement over the last year, areas which are priorities for improvement and where appropriate identifies any follow up action CSCI will take.

KEY STRENGTHS AND AREAS FOR IMPROVEMENT BY PEOPLE USING SERVICES

	Key strengths


	Key areas for improvement



	All people using services

	· Excellent levels of intermediate care provision is made available to both prevent hospital admission /and ensure timely discharge.
· The council has well established partnerships with other statutory and voluntary agencies and has a high number of joint funded posts with health partners.
· A new access service was established in November 2006 which has made major strides in focusing on early prevention and greatly improved contact with social care. The new Access Team has already been acknowledged with a Charter Mark award.
· The occupational therapy service has improved and resulted in a simplification of process and a countywide approach. The council has ensured that complaint information is available through the comments and complaints service.
· The council continues to achieve very good performance in relation to its residential or nursing care provision the number of adults admitted on a permanent basis to  residential or nursing care remains very good.
· There are clear eligibility criteria, which have been reviewed, and mechanisms are well in place to consult with people who use services.  
· Race Equality standards and requirements are written into contracts and are integral to tendering and selection processes.
· Oxfordshire has been successful in developing and using a continuing care protocol with the PCT. 
· There is an active partnership with the Department of Work and Pensions in order that advice on financial affairs can be delivered. Clients have a choice of receiving their benefits advice from this service, or independently from Age Concern.
· A Safeguarding Board has been established in line with government policy and a multi agency approach has harnessed engagement with the local health care Trusts.  
· There is local agency representation and a high level of training has been achieved for council staff.
· The Safeguarding Adults Board has developed a Self-assessment toolkit for institutional abuse.
· Oxfordshire has reached very good performance in being able to offer a single room within care homes
· There are clear practice guidelines in place for staff to work effectively with service users in terms of their personal relationships and their sexuality.
	· Delayed transfer of care remains an area for further improvement with health partners.

· Oxfordshire has a low level of Extra Care housing but is determined to change this through the implementation of a multi agency strategy. 

· There is a need improve the timeliness of assessments.
· Although the volume of direct payments issued has improved significantly there is a need to  bring overall performance in line with similar councils.  
· The council is investigating more fully the reason for lower take up from BME groups within some services and some client groups. 
· Vulnerable adult referrals are lower than comparators. The council is aware that more diligent monitoring of these cases is required.


	Older people

	· There are a considerably higher number of older people receiving grant funded services than in similar councils.
	· Although there is provision of Telecare items to older people and the expenditure on equipment was greater than similar councils the level of provision is lower and this needs further improvement. The council has provided evidence that for those individuals using Telecare  there are significant benefits.

	People with learning disabilities

	· Oxfordshire has ensured that no learning disabled adult remains in hospital inappropriately after their medical needs have been met.
· Work on learning disability needs analysis is an area of strength and there is a 3 year joint commissioning strategy with the PCT.
· The level of planned short-term breaks in the care plans of people with a learning disability is significantly better than the comparator average.
· There are significantly fewer people with a learning disability moving into residential care than similar councils.
· Oxfordshire has promoted strong links with My Life My Choice which it supports with funding to enable projects such as the ‘freedom project‘ which works with young black and Asian people with learning disabilities in Oxford and Banbury.
· Oxfordshire has helped a significantly higher number of learning disabled people into paid work and there are specific projects within the My Life My Choice advocacy service to support pathways into paid work.  
	· 

	People with mental health problems

	· There are numerous good examples of user and carer participation in planning and consultation to inform both budget and service delivery. These extend to targeted support to people within Mental Health Services.
· A new contract with a local charity, providing employment for people with mental health problems, helped 70 people get back into work or training.
	· 

	People with physical and sensory disabilities

	· There are numerous good examples of user and carer participation in planning and consultation to inform both budget and service delivery. These extend to targeted support to people with HIV/AIDs delivered in partnership with the Terence Higgins Trust. 
	· 

	Carers

	· Services for carers demonstrates very good performance.
· Carers are offered a comprehensive range of services and helped to support 173 carers to continue in employment.
	· 


KEY STRENGTHS AND AREAS FOR IMPROVEMENT BY OUTCOME

Improved health and emotional well–being

The council makes a ‘good’ contribution to improving people’s health and emotional well-being.

There is detailed evidence that people in Oxfordshire can access a range of imaginative and tailored activities that lead to improved health and emotional well-being. The council has well established partnerships with other statutory and voluntary agencies and has a high number of joint funded posts with health partners. Oxfordshire has excellent levels of intermediate care provision to both prevent hospital admission and ensure timely discharge. Delayed transfer of care remains an area for clear partnership working although performance in respect of delays attributable to the council is better than the comparator average and there is good evidence that Discharge redesign is now being carried out. All health and social care partners have demonstrated strong commitment to the project.

	Key strengths


	· There is detailed evidence that people in Oxfordshire can access a range of imaginative and tailored activities that lead to improved health and emotional well-being.
· Excellent levels of intermediate care provision is made available to both prevent hospital admission / and ensure timely discharge.
· Oxfordshire has ensured that no learning disabled adult remains in hospital inappropriately after their medical needs have been met.
· The council has well established partnerships with other statutory and voluntary agencies and has a high number of joint funded posts with health partners.

	Key areas for improvement

	· Delayed transfer of care remains an area for clear partnership working although performance in respect of delays attributable to the council is better than the comparator and there is good evidence that Discharge redesign is now being carried out. All health and social care partners have demonstrated strong commitment to the project. 


Improved quality of life

The council makes a ‘good’ contribution to improving people’s quality of life.

There is a commitment to achieving an improved quality of life being given to people using services and to their carers. The council has improved performance on helping people to live at home. Initiatives are in place to focus on increasing independence and alignments between services. The quality of the new Access Team has already been acknowledged with a Charter Mark award. Oxfordshire has a low level of Extra Care housing but is determined to change this through the implementation of a multi agency strategy. Where specialist services are required most people are given a choice of specialist support, assessments are carried out by specialist staff and appropriate training is given. The level of planned short-term breaks in the care plans of people with a learning disability is significantly better than the comparator average and services for carers demonstrates very good performance.  Although there is provision of Telecare this needs further improvement. 
	Key strengths


	· There is a commitment to achieving an improved quality of life being given to people using services and to their carers.
· The council has improved performance on helping people to live at home.
· There are a considerably higher number of older people receiving grant funded services than in similar councils.
· A new access service was established in November 2006 which has made major strides in focusing on early prevention and greatly improved contact with social care. The quality of the new Access Team has already been acknowledged with a Charter Mark award.
· Work on learning disability needs analysis is an area of strength and there is a 3 year joint commissioning strategy with the PCT.
· Where specialist services are required most people are given a choice of specialist support, assessments are carried out by specialist staff and appropriate training is given.

· The level of planned short-term breaks in the care plans of people with a learning disability is significantly better than the comparator average.
· Services for carers demonstrates very good performance. 

	Key areas for improvement

	· Oxfordshire has a low level of Extra Care housing but is determined to change this through the implementation of a multi agency strategy with an ambitious target to increase the number of units by 140 units by the end of 2008/09.
· Although there is provision of Telecare items to older people and the expenditure on equipment was greater than the comparator average the level of provision is lower and this needs further improvement. The council has provided evidence that  for those individuals using Telecare  there are significant benefits.


Making a positive contribution

The council is ‘good’ at enabling people to make a positive contribution.

Oxfordshire is demonstrating commitment to ensuring that people who use services and their carers are involved in policy development and decision-making and give feedback on their experience of using services. Overall there are a wide range of forums to encourage user and carers to influence strategy, service planning and quality assurance. OCC employs a community development team working with users and carers in local communities with a specific remit to develop services for people from BME groups. OCC pursues charter-mark status as a key part of its quality assurance and focuses heavily on user consultation and 14 areas have achieved charter-mark status including Special Transport Services, Day Services for LD people, OP Day Centres, Blue Badge Scheme, Community Development Team and Adult Family Placement Team.

	Key strengths


	· Overall there are a wide range of forums to encourage user and carers to influence strategy, service planning and quality assurance.
· There are numerous good examples of user and carer participation in planning and consultation to inform both budget and service delivery and this extends to targeted support to people with HIV/AIDs delivered in partnership with the Terence Higgins Trust and within Mental Health Services there is evidence of user and care forums operating well.

	Key areas for improvement

	· 


Increased choice and control

The council is ‘good’ at promoting choice and control.

Performance associated with the timeliness of assessments,  reduced from good to adequate performance, which was partly due to the introduction and impact of the Access Team, which was recently awarded charter mark status. The occupational therapy service has improved and resulted in a simplification of process  countywide. The council has good systems in place to respond appropriately complaints. The out of hours service  demonstrates that service users receive a timely response.  Although the number of direct payments has increased and are of a high value, performance has dropped below the average for similar councils. The number of adults admitted on a permanent basis to residential or nursing care remains very good. There are significantly fewer people with a learning disability moving into residential care than comparator councils. OCC has yet to make available an electronic single assessment summary, although the Oxfordshire Health and Social Care economy has progressed well in delivering a joined up assessment process for its clients. 

	Key strengths


	· The occupational therapy service has improved and resulted in a simplification of process and a countywide approach. 

· The council has ensured that complaint information is available through the comments and complaints service and there are good systems in place to respond appropriately.
· The out of hours service provided by the council demonstrates that service users receive a timely response.  
· The value and quality of Direct Payments provided is high.
· The council continues to achieve very good performance in relation to its residential or nursing care provision the number of adults admitted on a permanent basis to  residential or nursing care remains very good.
· There are significantly fewer people with a learning disability moving into residential care than comparator council.
· The use of supported living services and adult placement has increased and the council approaches delivery of service in a modern and innovative way.


	Key areas for improvement

	· There is a need improve the timeliness of assessments, which reduced from good to adequate performance.
· Although the volume of direct payments issued has significantly there is a need to bring overall performance in line with similar councils.  
· OCC has yet to make available a full electronic single assessment summary, although the Oxfordshire Health and Social Care economy has progressed well in delivering a joined up assessment process.



Freedom from discrimination or harassment

The council is ‘good’ at promoting freedom from discrimination or harassment.

There are clear eligibility criteria, which have been reviewed, and mechanisms are well in place to consult with people who use services.   Race Equality standards and requirements are written into contracts and are integral to tendering and selection processes. Needs assessment for service development includes analysis of the distribution of minority groups across the county ensuring open and fair access to services for all groups. A disability equality scheme is in place. Oxfordshire has promoted strong links with My Life My Choice which it supports with funding to enable projects such as the ‘freedom project‘ which works with young black and Asian people with learning disabilities in Oxford and Banbury. The council is investigating more fully the reason for lower take up from BME groups within some services and some client groups. 
	Key strengths


	· There are clear eligibility criteria, which have been reviewed, and mechanisms are well in place to consult with people who use services.  
· Race Equality standards and requirements are written into contracts and are integral to tendering and selection processes.
· Oxfordshire has promoted strong links with My Life My Choice which it supports with funding to enable projects such as the ‘freedom project‘ which works with young black and Asian people with learning disabilities in Oxford and Banbury.

	Key areas for improvement

	· The council is investigating more fully the reason for lower take up from BME groups within some services and some client groups. 



Economic well-being

The council is ‘good’ at promoting economic well-being.

Oxfordshire has been successful in developing and using a continuing care protocol with the PCT. There is a pooled budget and clear management lines leading to good operational arrangements and very low numbers of disputes. The council has demonstrated that priority has been given to increasing opportunity for employment across all client groups and the partnerships with other agencies including voluntary org has strengthened pathways. Carers are offered a comprehensive range of services and helped support 173 carers to continue in employment. There is an active partnership with the Department of Work and Pensions in order that advice on financial affairs can be delivered to domiciliary care clients. Clients have a choice of receiving their benefits advice from this service, or independently from Age Concern.  The recently established access team ensures that any issues for clients on charges are fed through to the relevant staff in client finance.
	Key strengths


	· Oxfordshire has been successful in developing and using a continuing care protocol with the PCT. There is a pooled budget and clear management lines leading to good operational arrangements and very low numbers of disputes, only 1 in 2006/7.  
· The council has demonstrated that priority has been given to increasing opportunity for employment across all client groups and the partnerships with other agencies including voluntary org has strengthened pathways.
· Carers are offered a comprehensive range of services and 173 carers are supported to continue in employment. 

· There is an active partnership with the Department of Work and Pensions in order that advice on financial affairs can be delivered. Clients have a choice of receiving their benefits advice from this service, or independently from Age Concern.

	Key areas for improvement

	· 


Maintaining personal dignity and respect

The council is ‘good’ at promoting personal dignity and respect.
A Safeguarding Board has been established in line with government policy and a multi agency approach has harnessed engagement with the local health care Trusts.  There is local agency representation and a high level of training has been achieved for council staff. Vulnerable adult referrals are lower than comparators and the council is aware that more diligent monitoring of these cases is required.  The Safeguarding Adults Board has developed a Self-assessment toolkit for institutional abuse. Oxfordshire has reached very good performance in being able to offer a single room within care homes and there are clear practice guidelines in place for staff to work effectively with service users in terms of their personal relationships and their sexuality. 

	Key strengths


	· A Safeguarding Board has been established in line with government policy and a multi agency approach has harnessed engagement with the local health care Trusts.  
· There is local agency representation and a high level of training has been achieved for council staff.
· The Safeguarding Adults Board has developed a Self-assessment toolkit for institutional abuse.
· Oxfordshire has reached very good performance in being able to offer a single room within care homes
· There are clear practice guidelines in place for staff to work effectively with service users in terms of their personal relationships and their sexuality. 

	Key areas for improvement

	· Vulnerable adult referrals are lower than comparators. The council is aware that more diligent monitoring of these cases is required. 


Capacity to improve

The council’s capacity to improve is ‘promising’.

Despite major change including the appointment of a new director to lead Adult services in January 2007 there has been no disruption to service or drop in performance. Oxfordshire has a confident and effective management team. There is active member and staff engagement to support the prevention agenda and positive relationships with other agencies have been maintained. The Directorate has worked well on implementing all strategies and action plans identified in last years areas for improvement. Overall the council has maintained good recruitment and retention rates although it has acknowledged a difficulty with staff recruitment in respect of adults with learning disabilities. 
The council demonstrates support for joint funded staff.  An area requiring improvement relates to practice learning and there is an action plan in place to address this issue. Performance management is effective demonstrates that arrangements are secure, with ambitious targets, which are mostly met. Progress on performance is monitored, reported and risks are mitigated against thorough, timely and effective remedial action.  OCC  has robust commissioning strategies and plans in place for all client groups, these strategies cover needs and gap analysis to ensure that the future demand for services can be matched with appropriate service levels. A jointly appointed Director of Public Health is playing a strong partnership role and is creating a comprehensive Older People’s strategy with a clear view of demographic challenges. Through Health Act Flexibility arrangements there is strong integrated working and the council is included in the Strategic Health Authority’s initiative for PCT commissioning work. The council are mindful of providing a wide range of information to support self-funders and has linked its strategic commissioning to the outcomes of “Our Health, Our Care, Our Say”. There is integrated service and financial planning with Health partners and Adult social care has kept within budget and the learning disabilities service achieved a balanced budget for the first time.  Prudent financial management has ensured that efficiency savings were delivered from the modernisation of services. Strong contract monitoring is in place and market development is actively pursued. There are a number of good examples were service redesign has met both its aim of modernisation and providing efficiency savings and reduced costs. 

	Key strengths


	Leadership

	· Despite major change including the appointment of a new director to lead Adult services in January 2007 there has been no disruption to service or drop in performance. Oxfordshire has a confident and effective management team.
· There is active member and staff engagement to support the prevention agenda and positive relationships with other agencies have been maintained this is evidenced through completion of the framework for mental health services and establishment of a Health and Wellbeing partnership board.
· Strategic planning across all care groups has resulted in key service developments.
· The Local Area Agreement currently provides partnership work for preventative services and the Falls Prevention service, Exercise and Preventative Services Referral scheme are all good examples of robust strategic planning.
· The Directorate has worked well on implementing all strategies and action plans identified in last years areas for improvement. There are a number of good examples where service redesign has met both its aim of modernisation and providing efficiency savings and reduced costs. 
· Performance management is effective and can demonstrate that arrangements are secure, with ambitious targets, which are mostly met. Progress on performance is monitored, reported and risks are mitigated against thorough, timely and effective remedial action. There is also the use of the balanced scorecard across teams and there are monthly practice and performance workshops. 

	Commissioning and use of resources

	· OCC  has robust commissioning strategies and plans in place for all client groups, these strategies cover needs and gap analysis to ensure that the future demand for services can be matched with appropriate service levels.
· A jointly appointed Director of Public Health is playing a strong partnership role and is creating a comprehensive Older People’s strategy with a clear view of demographic challenges.
· Through Health Act Flexibility arrangements there is strong integrated working and the council is included in the Strategic Health Authority’s initiative for PCT commissioning work.
· The council’s eligibility criteria remains at substantial and there has been wide ranging consultation about eligibility.
· The council are mindful of providing a wide range of information to support self-funders and Oxfordshire has linked its strategic commissioning to the outcomes of “Our Health, Our Care, Our Say”.
· There is integrated service and financial planning with Health partners and Adult social care has kept within budget and the learning disabilities service achieved a balanced budget for the first time.
· Strong contract monitoring is in place and market development is actively pursued.

	Key areas for improvement

	Leadership

	· An area requiring increased performance relates to practice learning and there is an action plan in place to address this coupled with sound analysis of the reasons for lowered performance levels.

	Commissioning and use of resources

	· The council should remain committed to further reducing costs and gaining maximum benefit from its commissioning activities.


Follow up action in 2007-08 

CSCI require by 1 December 2007, an action plan outlining how the council intends to deliver against the areas for improvement outlined within the body of this summary report. Progress will be monitored and evaluated through the 2007/8 routine business meetings.

Yours sincerely
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Amanda Sherlock

South East Regional Director

Commission for Social Care Inspection

Copied to: Joanna Simons, Chief Executive of Oxfordshire County Council
21 October 2007





Ref: ER/WC Oxf APA 


























Mr John Jackson


Director of Adult Social Care
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